Please print or type. (Form designed for use on elite {12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS | ¥ GengratariD) Number. ..,
WASTE MANIFEST

2
-

2-fege of | 3Epeipeeyeshonse Pope

4, Manifest Tracking Number

S
Generator's Phone:

Generator's Site Address (if different than mailing address

00)8@375%‘8 ELE

6. Transporter 1 Company Name

g o { apray . rrme—— R gy
WMoS W ol Trinsa SHesT T on

U.5, EPAID Number

| Pad e rmursic

7. Transporter 2 Company Name

U.S. EPA ID Number

U.S. EPAID Number

LR TR ey e
GEDODSER L 58327

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste G
HM | and Packing Group (if any)) No. Type Quantity WiNol. . Waste Codes
g ‘ J L8 “—ﬁi ﬁ‘- fp_iﬁ:ﬁ- é—.{}’{}‘fﬁ
4 . )
g L |e] té |
= 2. ¥
i |
o - S
{
1 1
! i
3. ] 1
|
( =
|
|
! i

Instructions and Additional Information

14. Special Handling
I 4 5 (o S

b e KRS [SERIES A5 N

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

|

|

Generator's/Offeror's Printed/Typed Name Signalure Month — Day Year
g e i ~ 0y
:}. + G “. 1";_.5' ufrvv Lsckhg ™ | I ;2""[ b:& I é"’""‘"
16. International Shipments ¢
: £ I:‘ Importto U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Month Day  Year
Transporter 2 PﬁnledﬁT yped Name ~ Signalure Month Day Year

DESIGNATED FACILITY ———— |TR ANSPORTER| INT'L|<

18. Discrepancy

18a. Discrepancy Indication Space

L__‘ Quantity D Type

D Residue

Manifest Reference Number:

D Partial Rejection

l:’ Full Rejection

18b. Alternate Facllity (or Generator)

Facility's Phone:

U.S. EPAID Number

18c. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1 gagan 2. 3. - 4.
PR !
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in llem 18a
Printed/Typed Name Signature Month  Day Year

EPA Form 6700-22 (Rev. 3-05) Previous edifions e obsolete.
ke ach ETabERGLY e DIRE DERail ke mBIRG Y T Qi

GENERATOR'S INITIAL COPY




Please print or type. (Form designed for use on elite (12-pitch) tybewriter.)

SCPPW 12/1/2008
; Form Approved. OMB No. 2050-0039

P

GENERATOR

UNIFORM HAZARDOUS
WASTE MANIFEST

YRS s s g &

4, Manifest Tracking Number

3-' e g BT '
f_ia,ﬁézwﬁ,%ﬂ“j : agsﬁg 3" 598 FLE

2:Page 1 of
o

e L e L T
2545 NorthKew York Street
Wichita, K8 67219,
(3451 265.
Generator's Phone:

TR0

Generator's Site Address (if different than mailing address

6. Transporter 1 Company Name

WS %\J‘U&. Tepea S

U.S. EPAID Number

o T 33%& | Pad g przuarsic

7. Transporter 2 Company Name

U.S. EPAID Number

B. Designated Facility Name and Sife Address
Clesn Harbors Lone Mouatain LLC
40358 8 County Boad é&
Wasnoka, OK T ‘"'?fé i

U.S EPAID Nurﬁber

ORDOGSE4£3HITE

Facility's Phong: {ER0V 8872 b‘if’fﬁ - |
9a. | 9b.U.S. DOT.Description (mcludmg Proper Shlppmg Name, Hazard Class, ID Number, 10. Containers *~ 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type .~ Quantity Wt.\Vol. )
L NASDTT, H!ﬁﬁ""&uuﬁ WASTE, ‘_;L‘i.f{) f‘é 0.5, (FO0, FOO3), 8, ' ' &g .tT FOO1 !F‘(’r-:;’z;? Foha
x | PG _ | M i i
1 | esxt A\ é | \/|Foos [Foos :
2 B 7
S
3
4, |
i
14 Spemal Handling Instructions and Additional Informahun
CHE2 LS5 0ZK0E 5
A

TRAT /I & =

il i

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this cons:gnment are fully and accurately described above by the proper shipping name, and are classified, packaged
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. -
| certify that the waste minimization statement |dent|f ed in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantdy generator) is true.

Generator' siOfferor s Printed/Typed Name Slgnalure P 3 Month Day Year

R “%‘sz‘»«m A | et -7%5 SN | ml | LS
16. International Shipments : i

: i D Import to U.S ! D Export from U}S Port of enln).’exit
Transporter signature (for exports only): ol Date leaving U.S..
17. Transporter Acknowledgment of Receipt of Materials ik
Transporler 1 Printed/Typed Name d Signature~ Month Day — Year |
. o - s
. -~ /J P =

Al ;‘i‘;"\u":“i {uné {rev i N |o7 {o] |45
Trans;iorterZPrime’d!Typed Name : Signature * e T Morith Day Year

DESIGNATED FACILITY ——— [TR ANSPORTER INT'L| =

18. Discrepancy

v

18a. Discrepancy Indication Space

l:l Quantity

I:] Full Rejection

D Residue

Manifest Reference Number:

[:l Partial Rejection

D Type

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18c. Signature of Alternate Facility (or Generator) Month Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems) '
1; 2. 3 4.
2 ¥ O e ST Pl
20. Designated Facility Owneerperator Certfication of receipt of hazardous Materials covered by the manlfestexcept as hoted in Ilem 182 g’r" At j _____ >
P;ml‘edﬂ'yp}d‘l‘%me ] o Signature . Month .Bay  Year
f ol Y r ,f‘/ " L v ),f/ ., A lh;f ‘; ;‘f} A l;,/fl ,f',f ,é g‘r | I S

EPA Form 870022 (Rev 305

) Prevmu% edlnons are obsolgle
e 256

DESIGNATED FACILITY TO GENERATOR

Sei 15 S



